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NFADING INK. Supply every item of information carefully.“{he correct 


5 
a 
a 
a 
Zz 
ia 
i=] 
& 
i=) 
& 
a 
<a) 
io 
a 
i] 
wn 
a 
4 
% 


MARGI 


cs 


PLEASE WRITE PLAINLY, WI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VESTS 
CERTIFICATE OF DEATH fect wo Fo 


PLACE “Del, ~ USUAI, RESIDENCE (HOME) OF DECEASED: 
COUNTY Athes- MARYLAND. al coup iabe 


CITY (If outside ods. limits, write RURAL] LENGTH OF STAY cITY fe corporate limits, write RURAL and give nearest town) 
3 OR 


OR d gi i Se 
sien eto! Wife 3 


HOSPITAL OR 5 (If rural give location) 
INSTITUTION OR 


STREET ADDRESS 0 A. 


| NAME oF First) (Midge) | 4. DATE (Mont (Day) (Year) 
(Type or Print) ye DEATH: 44 ps3 


. 2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTA: 9. AGE last birthday: IF UNDER 1 Don [a UNOFR 24 HRS. 


r= BEE eo DIVORCED, Z- #- yy c / a oie Months; Days Hours |} Min. 


“Toa. USUAL OCCUPATION. Give Kindo 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Staté or foreign country): |12. Fels) OF WHAT 


work done during most of working life, INDUSTRY: 
even if retired): 


R’S MAIDEN NAME: 


~-S.ARMED Forces? ie Socrau 


se 9 vf N & a 
(Yea, no, o (if Yes, give war or dates of 
‘Jeeves BY ere 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


50-0 


Onset And Death 
& C 2 

Immediate cause (8) cia othe ON kA? Le Ne, €: * 

DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 


stating the underlying cause last_ DUE TO 
fc) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OTe g 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes] No PR, 


ACCIDENT (Specify) PLACE (Home, farm, factory, 53) (CITY OR TOWN) (COUNTY) (STATE) — 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


OMe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work (1) At Work [] 


22, I hereby certi + that I attended the deceased from .% /¢«./.,19.S7% to A 16 Ue, 19. $7. 3 that I last saw the deceased 
alive on. et a, 19.573, and that death occurred at ... ts 2 , from the causes and on the date stated above. 


SIGNATURE, (Degree or titl x ADDRESS DATE SIGNED 
5) Cog ta a ep iS teria I age J, 
<cieeetn DATE THEREOF E OF CEMETERY O; E ONE 
E OVAL (Specify) a ( a é ee 


fF 


~ DATE REC’D BY LOCA EG ee IGNATURE 


Item 18 Film G153_u. »3 am: 
MARYLAND D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) 43°76 


CERTIFICATE OF DEATH inten: 0 MT 


1. PLACE OF DEATH: + . USUAL RESIDENCE (OME) OF D ‘ASED: 
county /A/ bot MARYLAND state [4 ARYy fan _county dueen Aine) 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY one (If outside’ [Lond limits, write RURAL and give nearest town) 
Ue ee give nearest town) (in this place) é 
4= Asto « day ack Te ee Rie Dx Box &7 


HOSPITAL OR STREET Tt ta ; ‘don) 
INSTITUTION OR ‘ 4u¢ STREET (if rural give location Me 


STREET ADDRESS ss 
Memgrweat _— - 


3. NAME OF , i 4. z I 3. 
DECEASED: (First) (Middle) (Last) DATE (Month) (Day) (Year) 3. 


OF 
(Type or Print) 8 Rook byw BRoad wor DEATH: mie if 983 
5. SEX: 6. COLOR OR GLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birth iF UNDER 1] Year | iF UNDER 24 HRS. 
RACE: phd ee DIVORCE D, Months; Days | Hours | Min. 
: Colored Saree 3-27-51 aL a eee 
10a. USUAL OCCUPATION. Give kind of 10b. KI D/ OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): “yr. poe AS WIAT 


work done during most of working life, IND 
even if retired): 
— 


13. FATHER’S NAME; ; MQTHER’S MAIDEN NAME: 


legibly. 


Sam 


15 Was Dectaseo Ever IN U.S.ARMEO FORCES / 
(Yea, no, or unk.)| (If xe give war or dates of: 
service 
Wo 


Interval Between 

DISEASES OR CONDITIONS DIRECT! Onset And Death 
ace Rheumatic. 

Immediate cause : “= 


please write the causes of death clearly an 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


fe) 
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hysicians: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF eres 19>. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPBY T 


( uM 
iTH U 


age is especially important> 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) INJURY OCCURED q | HOW DID INJURY OCCUR? 


J » Yes No 
ACCIDENT (Specify) [orn (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 


While at Not While 
INJURY . Work 0 At Work- 1) 


22. I hereby pt KH otignge om ..9..= 8.1983, to SF. —/.\., 19.63, that I last saw the deceased 


., from the and on the late, stated above. 
<p. y/ ED & 


iy ox OF EMETERY OR CREMATORY LOCATION au , town, 
(Specify) 


nA. jAS3 | 


¢ 

DATE REC'D BY | ROCISTRAR' ATURE * at FUNERAL ECTOR 

=s trae eee Ch Bol 
Hh 4/52. [Me Teed NOB Vaan Uo Tada, 
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PLEASE WRITE PLAINLY, W. 


VS. fA 


© 


‘MARGIN RESERVED FOR BINDING 
LY) WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: 


WRITE PLAIN 


Sy 


i Ci 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 14377 i 


SRTEFICATE OF DEAT : 
CERTIFICATE OF DEATH Reg. Dist. No. or 
I. PLACE OF DEATH: ; 2, USUAL RESIDENCE pee OF DECEASED: ; 
__county 7 gf bef MARYLAND STATE _county “407 7 v (Al pol 
"CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If le corffrate onwl write RURAL and give nearest town) 
ee oe give nearest town) (in this place) oR v 
pw y bes teeed Las lou oy Py el ed 
MOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


STREET ADDRESS Wixi af Em cP CPS 


ADDRESS 


please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF D 
(Type or Print) Aes [Te (ey doa DEATH: el oa  wF5S 
9. AGE Inst birtHday:| Ir UNDER IT YEAR | IF. UNOER 24 HRS. 


5. SEX: 6. COLOR OR a par MARRIED, 8. DATE OF BIRTH: 


RACE: IDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify) : ul aioe (-oO/ sx. 
“I0a. USUAL OCCUPATION Give kind Tb. KIND OF BUSINESS OR | IT. BIRTIPLACE (State or foreign country) : 


2 12. CITIZEN (OF WHAT 
work done during most of working life, U. 2 
even if retired): 


Ch ta NAME: 
0 EVER }, ‘SS. ARMEO FORCES 


15 Was Deckaset 


INDUSTRY 


FORMA) & 


(Yea, no, or unk.)} (If Yes, give war or dates of 
service) 
ma 
Te 18. MEDICAL CERTIFICATION a3 sy 
Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
#20 4x 
AL)e i Co 
Tmthediate cause (2) PO tare Ahk, reve te, LA ree Y Mie 
K a ) DUE TO 
ntecedent causes (5 
Diseases or conditions, If any, (b) Ba Ke. 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 
fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes f NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
TOMICIDE INJURY z = : é. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at t While | 
INJURY m,_| Work Me work oO 


22. I hereby certify that I attended the deceased from ......... 
. alive on £ [a f, 19 $TPand that death occurred at ree 73 from the causes aes on the date stated above. 


SIGNATU: (Degree or title) . ADDRESS DATE SIGNED 


C d 44,+A- 
23. RURAL. CR Aaa ; | yy? ] ‘EMATORY eng (City, gown, or ma i} 
EA Seg SS i Hpi sal 
- DATE R D BY | EG a 
BETS 1/62 x = 
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tem of informati 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AIG 8-51 


he causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 2078 
CERTIFICATE OF DEATH 


Reg. Dist. RO eo Lee 


T. PLACE OF DEATH: 
— 
country /AL bol MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


country JAKboT_ 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


state AA d. 


. CITY (If outside ee Wits) write RURAL and give nearest town) 
a eRe wwe er {in this place) OR 
3 TOWN iv) ¥ Ak OAR. 
& OR (if rural, give location) 
g INSTITUTION OR ADDRESS 
g STREET ADDRESS R URAL 
6 3. NAME OF (First) (Middle) (Last) 4 pate (Month) (Day) (Year) 
DECEASED: = 
(Type or Print) o odel DEATH: Apr {[ 3e0  wds 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last birthday: | 1r UNDER I YEAR| IF UNDER 24 ANS. 


WIDOWED, DIVORCED. 


His | abate, | Stee: 


March 19 


166. 


ite Days iid Min, 


“TA ye 


I@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
IyDUSTRY: 


i 


il. oe or toreig Cie 


12, CITIZEN OF WHAT 
COPNTRY 


Nie prin during jmost of working life, 
Re igen Account Av] 
13. FATHER’S N: 1h. 


iia gl | 


STEIN MAN 


15. Was Deceasep Ever In U.S, ARMED Forces? 16. Socta Securtry No.: 


(Yes, a or unk.) ae give war or dates of | NONE 


& fan : 


426, 1 


please write t 


Hind, Uagah Cok 


NTERVAL BETWEEN 
ySeT ANO DEATH 


Immediate cause fe 
n 
5 Antecedent cause(s) 
rst Diseases or conditions, if any, 
4 siving rise to the above cause 
bb stating underlying cause last 
. ia la 
\ SI. OTHER SIGNIFICANT CONDITIONS: 
oj ‘ Conditions contributing to tbe death but not Yifiie 
& related to the disease or condition causing death. : ‘ 
% 19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERA' 2uf AUTOPSY? 
e Yes) No 
— 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF office bldg., ete.) j 
= HOMICIDE INJURY i 
: TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at ~~ Not while 
INJURY M. work [] at work (4 


22. I hereby certi: my that I attended the deceased from. ¥- Je C=. 


age is especia. 


» 195 9903 to. Ez. 


anes Foy 5. that I last saw the deceased 
from the causes and on thedate stated above. 


™M.. 


i 


( REE OR TITLE) -ADIRES: DATE SIGNED 
De 
Mol. 4 : S83 
23. » CRI ATION DATE T! iF Lender J OR CRE! | LOCATION Ah ns, to#n, or county) (State) 
CREMATION | 57 | dere JbS¢ Cees 
DATE REC’D BY LOCAL 


ih. oe ios lai 


TE 


a 
MARYLAND SPATE DEPARTMENT OF HEALTH 


GATE OF DEATH 
JCAL EXAMINERS Reg. Diet. Nu. até 


Lh Gotae OF DEATH : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY ‘Tal vot STATE. Md Dorchestéf™"” 
wee (If outalde bo igi limits, write RURAL and ING’ ‘AY Gee (Ef outside corporate limits, wrlte RURAL and give nearest town) 


Bye peace (In thle place) 
sae ‘Trappe a TOWN Madison 

Fo OE OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS a 
3 NAME OF (First) (Middle) (Last) 4 DATE (Month) Day) v 

(Type or Print) Rudell E Keene DEATH 4 8 19 5. 
oo “al 6. COLOR OR RACE SINGLE, MARRIED, | & DATE OF BIRTH [9. AGE lest birthday | If under T year funder 2¢bra 

s ays 


04379 


~(@) 


The correct a 


es 


information carefully. 


Hours | Min. 


WIDOW! Maoths 
make negro (Spee pear FORE EP: ym. 3) | 
Toa. USUAL OCCUPATION (Give kind of ibe Kino oF Businnss on | It. BRM ace ae OF Oe oe | te 12, Cirizen OF WHAT 


dene during oe Sg dg” EBB Madison,Md. AMEFYca 


13. FATHER’S NAME | 44. MOTHER'S MAIDEN NAME 


15. Was DECEASED Ever In U.S. des Forces? | 16. Social. Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | at a iy. ay if datea of 
service) 
22 * 6 rraitd CERTIFICATION 7 oh ¥ 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DraTa 


Immediate cause ...Compound. fracture skull_ete...... = sencsncnnst | oon 


Veit cause(s) 
Diseases nr conditinna, if any, (b).,... AUtO acei den 


giving rise to the above cause 
atating the underlying cause last 
te) 


th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 0 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Paes (3 on CONTRIBUTING [| | OF ) 


| | OF ~ ofice tldg., ete. 
AUSE OF DEATH, z JURY hi-way_ near Trappe Talbot Ma 
1 (Month) (Day) (Year) ony INJURY OCCURRED HOW DID INJURY OCCURT 
nga | While at | Not while | 
INJURY 4 8 53 ¢2: 


work at work) 
22, I certify that I took charge of the remains deseribed above, held an ep 4, Inspection X!, Inquiry thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the a stated above, and death in my opinion reaulied 
from: natural causes arciden! X|, suicide |, homicide |, undetermined _ 
SIGNATURE A (Degree or title) ADDRESS DATE SIGNED 
fur 
Diaeath f M.D.D.M.E. Easton, Md. 4-8-53 
21, TH CREMATION F DATE TERE lomad ¢ OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


panera! pecity) Smithville Cemetery  |Smithville,Mad. 
24. FUNERAL ra OT 


ewis H. B YY neum 201 Wash-S 
Camb. ,Md. 
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NG INK. Supply every item of 
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[tems 8,9 FilmG153 4/25/53hwh 4381 
‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 >“ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3 c ray I L4 al < AJ i my 
CERTIFICATE OF DEATH Reg. Dist. No. LTO. 
1. PLACE OF DEAZH: = Z. USUAL RESIDENCE (HOME) OF DECEASED: <i 
COUNTY alheot MARYLAND STATE “Pxq ext2sp Learef- _countrfab be f_ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpdrate limits, write RURAL and give nearest town) 
OR wand give nearest town) (in 7h place) a 
os IDde ya. Me law 21, ee ae 
IIOSPITAL OR STREET (if rural give location) 
SHR MSDRDSs = 
4 Wea weei2iat Hose: fat —— = —_ = 2 - 
3. NAME OF 7 Month D. Ye 
DECEASED: (Fit) (Middle) (Last) | 4. DATE a nth) t a (Year) 
(Type or Priut) fe. eis lease. Beata: Gayjar/ /27 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. he. OF Sy: 9. AGE last birthday®) Ir UNDER 1 YEAR| iF UNOFR 24 HRS. 
RACE: WIDOWED, DIVORCED, 


L. (Specify) : | X¢ = ‘gs Days ae | Min. 
Mele: whi [le “hee -|~ 
ISUAL OCCUPATION. Give kind of 10b, NDI OF =itihioss OR 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
workfione during most of working life, oP 
7 : 2 


even} if retired) : vi 
13. FATHERS NAME; ik ER’S MAIDEN NAME: 


SOCIAL gSECURITY No.: 


15 Was Decsasep Eve IN'U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Mes, give war or dates o 
service) 


ab 


18. MEDICAL CERTIFICA’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING JO DEAT. 


93 
mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause _ 
stating the underlying cause last_ DUE TO 


Interval Between 
Onset And Death 


LYAE , 


11. OTHER SIGNIFICANT CONDITIONS ‘ — 
Conditions contributing to the death but not 
related to the disease or condition causing death. Zi = 
9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
—_—_-_—e 
eee te yey No 
21. ACCIDENT (Specify) PLACE (Home; farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pe ss aad OF py “ce bide, ‘ete.) —— 
TiOMICIDE INJUR == = 
TIME (enth) (Day) (Year) (Hour) BURY OCCURED NOW DID INJURY OCCUR? 
t _—_— 
INJURY a m._| Work C) ma cate | =: ae eh 
22. I hereby certify that I attended the deceased from -2.~/ he 19. 5° 2 to. e =. oe 1 i that I last saw the deceased 


a) tated above. 
ed aie eo i the eee and on the date sta kid 


DNERAL sel OR A hi ec ..- = 


that death oce 
(Degree or title) 


alige on 2.15, 19,6. 9 


DATE THEREOF 


A/V FB | 


BATE Recp | BY ont Lo IGNATURE i 
en hn fs £ 


rr 


MARGIN RESERVED FOR BINDING 


On _ 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 435 
CERTIFICATE OF DEATH Res. Dist LTO. 


i. PLACE OF DEATH: : <_— —J @. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Talbot MARYLAND STATE Maryland _ _county Dor, _ 


CITY (If outside corporate limits, write ae acs OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR, and Bive nasrest town) (in this place) 
WN ‘Raston montns TOWN Cambridge 


NOSPITAL OR : STREET (if rural give location) 
INSTITUTION OR ADDRESS 


__ STREET ApDREsaston Convalescent Home _116 Locust St, 
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ans: 


age is especially important. Physi 


3. NAME OF (First) (Middle) (Last) [4 DATE (Month) (Day) (Year) 
(Iype or Print)  CLaT& Semmes Laskowski DEatH: APT. 991953 19 


Female Heett e Loe Oct. 6, 1887 65 yrs, | Months) Days | Hours |” Min. 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUBINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dope during mast of working life, INDUST COUNTRY? 
cven if HOmema Ke I Charles Co. ,Md. 


13. FATHER’S NAME: i4. MOTHER'S MAIDEN NAME: 


Andrew A.Mullen Jane Semmes 


15 WAS Dectaseo Even IN U.S.ARMEO Forcns?| 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: “116 Locust St. 3 
(Yes, no, or unk.) |! (If Yes, give war or dates of 


servi none F.Arthur Laskowski,Cambridge, Md, 


18. MEDICAL CERTIFICATION ‘iatersh “Ree 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vA Onset And Death 


FOX, N 
haieadinns cause i) At Cer OAK. © [hl 4 e , aad 


Antecedent causes (s) 

pees, eee ee if any, (b) a. 
giving rise to je above cause 

stating the underlying ._, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, ~ 
19a. DATE OF Pont al 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NOMICIDE fuguRY 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 oor | UNDER 24 HRS. 


While at Not While 


gs (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY. m, Work 1] At Work 1) 


22. I hereby certify that 1 attended the deceased from .....f Saye 19 w3, to... F- f... , 195.3, tl that I last saw the deceased 
the date stated above. 
D 3 


(Degree pr titl ATE SIGNE) 3 
4 hit bag y ext 
elt | DATE THEREOF AME OF CEMETERY OR CREMA LOCATION (City, town, or county) (State) 


AL, 
REMOVAL maaeaye - 


cw, a) a ja AB 53 Dorchester M Fe em, Pa rk Gambridge,Md.— —_oapss —— 


ea enne we . thomas »Cambridge, Md, 


areet + 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. A15 @) q® o— : 
/MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ee re OW ARYLAND SATE DEPARTMENT OF HEALTH—BALTIMORE, iar 


CERTIFICATE OF DEATH Ret, Dist. No BGO. 


1 PLACE COT 


COUNTY MARYLAND _ 


2. USUAL pe sae (HOME) ) OF f DECEASED: 


ie ~ ee 


STATE 


CITY (If outsjle corporate limits, write RURAL| LENGTH OF STAY CITY (If oyigide Jorporate limits, write RURAL and give nearest town) 
OR and givéyhea: ) this place) , OR 
TOWN (3 ke é TOWN 
HOSPITAL OR STREET (if fural give location) _ 
INSTITUTION OR. ADDRESS 
ADDRESS - 
3. NAME OF Fist) 4. DATE Month) D Yea 
DECEASED: tet) st) DA (Month) ES = (Year) 
(Type or Print) DEATH: LoD 
5. SEX: 6. COLOR "OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 2 YEAR| IP UNDER 24 TRS. 
A. 5 ps et ED, 3 ¢ C Months; Days | Hours | Min. 
“Ita. USUAL OCCUPATION Give kind of | I0b. KIND) OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) : 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: — es. 


15 WAs Deceasep Ever IN U.S.AnMep Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae TO was 4d 


Fb ‘dd S 7 


Immediate cause 1S ri ive 
DUE TO 


Interval Between 
Onset And Death 


(hg. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rlse to the above cause s 
stating the underlying cause | DUE TO 


{c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ; 
HOMICIDE Kha A [OF ony pag ew gy nn Lot fp er ne f «L Jee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? x v4 
fury “YY hie] m, Work fi Ne went 
: ork Fel]. ERNE er © ic +te.— — 


22. I hereby certify that I attended the deceased from ...... FPL rece END phos caso oo 008 9 LORS that I last saw the deceased 
alive on vy 19.......5 and that death occurred at S: lem, from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
heen DVS Exile. Per ies, 
23. 


TAL, CREATION 2 TE THEREOF NAME OF CEMETERY OR CREMATORY HOCATION) (City, town, oF county) (State) 
REMOVAL (Sp - 3 7) : 
d Pte ea Lilég dou aia oy Cfo Jra~€ r : 
DAT hey % Li ie ees 5 rae : FUNERAL DIRECTOR ADDRESS 
REGIS’ > 4 oh 
Lt perce FEL PALHEA A 
: = 


eT 


Ca 


UNFADING INK. Supply every item of information careful 
please write the causes of death clearly and legi 


1ARGIN RESERVED FOR BINDING 


pecially important. Physicians: 


WRITE PLAINLY, 


‘age is es 


VS. A15 
Py 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {14 389 
CERTIFICATE OF DEATH ita ta TB. 


PLACE OF DEATH: e : Z. USUAL RESIDENCE (HOME) OF DECEASE 


county Zp/ha a MARYLAND STATE 7 __-=_ VON 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsid¢ corporate limits, write RURAL and give nearest town) 
nen give nearest town) (in this place) oR 
E Aston lod town £2 //s bows 55 en 
HOSPITAL OR STREET (if rural give location) 
THREEr eobno se : 
ESS = , 
Ast A Meme rial _ 3 f : - = + 


3. NAME OF (First) (Middle) (Last) = |‘ DATE (Month) (Day) ~—«(Year) 


DECEASED: OF : a 
(Type or Print) No RA is Vifigias DEATH: aaabe 7 was 

5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I vean| I» UNDER 24 HRS. 

3 ve Jetta Days | Hours | Min. 


RACE: 

22) (Specify) = vf 26 Bs ul ae ae 

19a. USUAL OCCUPATION..Give kind of I0b. Ki ne oo OR | i. BSdeuace (State or foreign country): |12. peed sg Or WHAT 
ITRY : ? 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


work done during most of working life, INDUS! 


even if retired): U, 
Yn Aas 
8 14. Mi ERY IDEN NAME: P 
17. INFORWANT & ADDRE! gf he tbat Wig 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WA ae ee Ye 
Immédiate cause ea ee LO ig pees, oer 
3 pee on p : 


VeR IN U.S\ARMED FORCES! | 16. SOCIAL SECURITY No.: 
{H Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


— 


CP. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
1. OTH SIGNIFICANT CONDITIONS | “y 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] _NoX 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work C1 At Work 0) 


22. I hereby certify that I attended the deceased from Pr@rch J $¥19G3 ,, to ¢ tnt. 7... 983, that I last saw the deceased 


alive on Orth... 5 198.3, and that death occurred at ie Ode, ‘rom the causes and on the date stated above. 
SJQNATU (Degree,or title) RESS DATE SIGNED 
ae Son, ae, <a 


“ity, own, or epunig) (State) 
Ww s 
Leh, ORE — 
DUK YS 


DP PURIAL, CREMATION, | DATE JHF' OF NA EQOF > CREMA TORY ] 

tniee:” | 4/0/52 | Pasrsindeare 

: ig ae es fd . - 

DATE REC'D BY LOCAL) dk¢isf/kAR’s TUR IY USA AL-HIRECT 
REGI R | v4 ) 3 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT QF HEALTH—BALTIMORE, 18 [1959 
CERTIFICATE OF DEATH Rog. Dist. No. RGFoy 


I. PLACE OF DEATH: 7 2. USUAL RESIDENCE COME) ) OF DEC! EASED: 


— f . 
COUNTY f Al b mts MARYLAND stave Min pee _countryCpralemme 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (It pene coyporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in_thjs ptace) OR 
TOWN East Li a TOWN lenlou 


ILOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = M/\ ¢ yy At ‘al a os. ae 304_ Pat on ae Si 


. NAME OF 4. DATE Month) (Day) —(Yea 
DECEASED: (First), (Middle) (Last) pe (Mon' ay, 3 
(Type or Print) uJ wil Mae Ma pratH: “Folk @ te 


5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH; 9. AGE last birthday :| IF UNoFR 1 yeAR| IF UNOBR 24 HRS. 


CE: WIDOWED, D. Months | Days | Hours | Min. 
Ww Colosd (Src) We ee el + — b- 3 


yrs. 
“Ta. USUAL ens Give kind of | 10b. KIND OF BUSINESS OR | 11. Sirs, SE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, COUN 


Sao 
even if retired): Truck Driver eo Business 
13. FATHER’S NAME: 


AS EASEO EVER IN U.S.ARMEO FORCES! 
(Yes, no, unk.) | (If Yes, give war or dates of 
service) 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY Onset And Death 


en 


4AM 
Immediate cause (AY. sctianl 


i : (s) DUE TO 
ntecedent causes (s. Beri 
Diseases or conditions, if any, (b) a ee RAR (hers Bind fot 
giving rise to the above cause pe 
stating the underlying cause last, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. —_ = 


19a. DATE OF “| | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes Not 


SUICIDE office bldg., etc.) 


21. ACCIDENT (Specify) BLACE (Home, tarm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE faury 


o While at Not While 
INJURY m. Work (1) At Worl 


TIME @lonth) (Day) (Year) (Hour) | wine" OCCURED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from /% 1s? to ae 7 a 192, that I last saw the deceased 
alive on 24 4. 19 v3) and that death occurred at /O 2 pu, »., from the causes and on the date stated above, 


SIGN. R (Degree or t) AD) ESS ere SIG. 
el a ge oe Ee ie 


~ DATE RECD BY LOC i) ang ADDRESS: 


RIAL, GRE TION, | DATE THEREOF OF CEMETERY OR CREMATORY | plen é “town, or county) 
ecify: ‘9 a 
REGIST! EGIS' ae F CRAL/DIRECTOR = = 


MARGIN RESERVED -FOR BINDING 
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ses of death clearly and legibly. 


te the cau 


nwt 


age is especially important. Physicians: ple: 


(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4284 


CERTIFICATE 


OY DEATH 


Reg. Dist. No. X70... 


PLACE OF DEA’ 
COUNTY Ly Lhe ¥- of M MARYLAND 


USUAL RESIDENCE WOME) OF DECEASED: 


__ coun ak bee f~_ 


STATE 


ciry (if outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town) (in this place) 


TOWN WE aie 


i ad 


TOWN Coes le Ler Pn 


HOSPITAL OR 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 


Re on 

E 

Pe we ema Pvonp plat \ 
rst) 


(Last) 


GA. € Pee 
7. SINGLE, MARRIED, 8 
WIDOWED, DIVORCE! iy 


(Middle) 


5, SEX: ATE OF 


OF 
DEATH: 


(If rural give location) 


| 4, DATE (Mgnth) * 


BIRTH: 9. AGE last birthday 


(If outside Masry limits, write RURAL and give nearest town) 


(Year) 


hie ee: 


s| AF UNDER 1 YeAR| ir UNDER 24 URS. 


yrs. 


Ss (Specify) : 

“Ids. USUAL OCCUPATION Give kind of | 10b- KIND (oF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired); 


i. "Oy E (State or foreign country): | 


Months) Daye 


14. MOTHER'S MAID’ 


[ WAME: 


ED EVER iN U.S. ‘ARMED FORCES? 
(Yes, no, or ane )| (if Yes, give war or dates of 
service) 


16, SoctaL SEcuRiTY No.: 


Rhn-— 


|AN! & ADDRESS ; 


| Par 


“Hours ih Min, 


12, CITIZEN OF WHAT 
COUNTRY ¥ 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD TO DEA 


Bhs 


mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (v) 
giving rine to the above cause 

stating the underlying cause last. 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF (ees I9b. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


| 20. AUTOPSY ? 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., ete.) 


ae ne farm, factory, rip 
PusuRY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY ore 
Or Ww hile | 


hile at 
m, Work (1) oat Work 1) 


HOW DID INJURY OCCUR? 


ef the deceased from ......... 


Ue 


, 19......., that I last saw the deceased 


uses and 


DATE REC'D BY LOCAL} | 
REGIS’ 


date stated above. 
DATE Si 


o 
4 
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a 
z 
is] 
c-I 
C4 
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3 
a 
a 
& 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


PLEA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 49 385 


ae Fp ry’ Ay *! vyy f) J 7 ? ry. 
CERTIFICATE OF DEATH Rer. Dist. No. 0 240... 
T. PLACE OF DEATH: 2 - 3 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county “7@lb 7 MARYLAND sTATE Ad ee _county 4af. TatlboT o 
CITY (1f outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside edfporate limits. write RURAL and give nearest town) 
rOWS. and give ne: it town) “’ is ay ES ae ———s 
eaten? rdo VA- 
HOSPITAL OR STREET (if rural give location) 
ae -_ 
; ‘ 
Ng m6 rit Pa s, ———— =~. 
3. NAME OF i Last 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) P, (Last) Da & 
(Type or Print) Cer he oO. Ks “4QGEe pEaTH: ° rgd 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :|IF UNDER L Year| IP UNOER 24 HRS. 
RA wipowkp, pivoncen, 


Months | Days 


é 4 sea Hours | Min. 


{State or foreign country): 


While (Specity) 1 pe ey < <f \3- = Tes 


“0a. USUAL ae se Give kind of Tob. ee sins OR | 11. BIRTHPLAC 


work done during most of working life, 
even if retired): Bs , 


13. FATHER’S 


“|12. CITIZEN OF WHAT 
COUNTRY, 


a 


5 Was 
(Yes, no, 


16, 


fa. Security No.:| 17. INFORMAN 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AO 
Immediate cause (Cees 


Interval Between 
Onset And Desth 


| 2p tan 


Antecedent causes (s) 
Diseases or conditions, if any, () 

giving rise to the above cause Soames 4 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


1J. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY ? 
| | vent noms 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy fie blde., ete.) 
HOMICIDE INIUR ——— 
TIME (Month) (Day) (Year) (Hour) ‘BUURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
INJURY m. Work At Work 1 fe a 
22, I hereby certify that I attended the deceased frem .................... 1, to... {3 of, 19. Sut that I last saw the deceased 
alive on¥,, (30/ ary 193-5 and that death occurred at . -.} from the causes and on the date stated above. 
SIGNATU, ADDRESS DATE oe 


i title 


23. pat tects ae | DATE,THEREOF | NA iF CEMETERY, 0) 
REMEDIAL Ps . 
~~ DATE REC’D B ea ATURE 
REGIST: y 


9 
& 
a 
Zz 
z 
Es} 
os 
3 
iu 
e 
& 
i] 
4 
a 
z 
z 
oS 
os 
s 
a 


UNFADING INK. Supply every item of information carefully. The 
important. Physicians: please write the causes of death clearly and legibly. 


“. 


PLEASE WRITE PLAINLY, 


is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....c5d-7-.@ 


Bs mae DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a ee ee 
COUN STATE UNT [ath nam 
=Tts seo T MARYLAND Bawca hawt pais? ica 
CITY (if outaide corporate Maite, write RURAL and | LENGTH OF STAY || CITY (if outaid te Nraita, write RU: a oarent 
OR. | pivbtharest ito: : to ‘ip, th oe fhe ee RUENE) ye meee era) 
TOWN 4 2 is 


HOSPITAL OR STREET 
INSTITUTION OR , ADDRESS 
STREET ADDRESS 


3. NAME OF 4. DATE 
Daceenen (Month) (Day) (Year) 


OF a, 
(Type or Print) aX | DEATH 4 Ss 105 
3] EE 7. SINGLE, ee ya aD » DATE OF BIRTH 9. A fast birth f y 

| WIDOWED D, GE laat b! day | If under t year }If under 24 hre. 


Month i i 
Geely Ee Y-y- 5S galerie eae 

10a. USUAL OCCUPATION (Give kind of work | 1b. Kinp oF Busi on | tl. BIRTHPLACE {State or forei iy 12, 
done during most of working fife, evon if retired) | INDUSTRY se ad | iz i Fe j, ae sas | a 
13. FATHER'S NAME Ta. ane ry ee NAME —— 


X on Wan | WGA Win | 


15, WaS Dectasep Ever In U.S. ARMED'Fonces? | 16. SociaL Security No. | Like sy pail DDRESS. 


(Yes, no, or unknown) | (it ay give war or dates of 
service 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY si he 


THK , Immediate cause {a)-... Atm itf 


TN saieaual cause(s) 

Diseasee or conditions, if any, (b).... 
giving rise to the above causa 
stating the underlying cause iast_ 


‘) ' 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ia 20. AUTOPSY? 


No 
21. ACCIDENT (Specify) : oe (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY)  ETATEY 


. 


SUICIDE iF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 

INJURY Work 0 At work 


. I hereby certify pst I attended the deceased trom. 47.5. % 


13 and that cea occurred at. 4 
nee or title) DATE SIGNED 


—— 


Itew$ 11,13,14 FilmG154/ 5/15/53 whw dD 0 A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Dist. No... AZO... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 3 2 banda), L ; 
CITY (if outside corporate limita, write RURAL and give nearest town) 


OR 

TOWN ot tu el 
STREET QT rural, give location) 
ADDRESS 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


my 
CITY (if outside corpdtate limits, write RURAL and 
OR give nearest t 
TOWN 
HOSPITAL OR 
INSTITUTION 0: 
STREET ADDRESS 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF . 
(Type or Print) Death Gy x 


. DATE OF BIRTH 9. AGE last birthday) If under T year |If under 24 bew 
* Mo | Days ge Min, 

Zz yt. 4 
THPLAGE (State or foreign country) 12, Citizen oF What 


WED, DIVORCED, 


2. 
6. COLOR O8 RACE 7. SINGLE, MARRIED, 
WIDO 
(Specify) 


Toa QUSUAL OCCUPATION (five kind of work] 10b. Kinn oF 1, Bi 
done during most of working life, even If retired) | INDUSTRY Le Pes Y Country? 


13. FATHER'S NAME | 4. MOTHER'S MAIDE, 


15. Was Daceasep Even IN U.S. Anisep Forces? | 16. SociAL SecunitY No. 17. INFORMANT AND 
(Yea, no, or unknown) | (it yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
INTHRVAL BETWEEN 
I Ca ee os ae DIRECTLY LEADIN i TO DEATH is aND DEeaTs 
h be ee Ky 


Nowell £ oe sl a 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinne, If any, — (b) ..... 
riving rise to the above cause 
stating the underlying cause tact, 
fe) J 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing tn the death but not 
telated to the dineuse or condition causing death, 


19. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No D 
21. EXTERNAL CA VAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [7 on CONTRIBUTING [- | OF oftice bidg.. ete.) 
CAUSE OF DEATH. INJURY 
ra TIME (Manth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ar 


While at Not while | 
INJURY m, work at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy _., Inspection J, Inquiry thereon ond from the evidence 
obiained by said Autopsy, Inapection or Inquiry, find that stid deceased died on the dry stated abore, and death in my opinion resulted 


PLEASE WRITE PLAINLY, W 


from: naturol couses |, accident “1, suicide 1, homicide 7, undetermined — 
SIGNATURE r “s (Degree or title) ADDRESS DATE SIGNED 
2 ; . j - S, -f ee a 
Abie, Aye b pry.) 2S el OE el etter 
23, BURIAL CREMATION DATE TY EREOF N E QF CEMBTERY OR CREMATORY LOQATION (City, town, er cougty) (Stata) 
REM L (Speeity), | oa ” | 00 {] fj 
(5 2/55 (LAAN Kees seg , prAtitoawwy wire hd 
< DATE REC'D BY LOCAL REGISTRAR'S/SIGNAP ORO PH DIRECTOR APDRESS 
z —sjaaf 21d fetid LLorknson 0 MoneAnee \ 
7 2 b f 
2O07TBRGQHO5 St icebasl ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 19 '7 
CERTIFICATE OF DEATH Reg. Dist. Noweeressnnssnses 


‘1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 7 A 4korl MARYLAND STATE /2D, country 7A ALBotTl 


ox. Ganareee one. ery ae TENG ou CITY (If outside corporate limits, write RURAL and give nearest town) 


tow Marreanv_/ Town UV TT/ZA NSF. 


The correct 


OSE EEAT cee STREET (if rural, give location) 
STREET ADDRESS es ADDRESS — 


5. NAME OF (First) (Middie) (hast) 7, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) HARLES - Us: UIRES. peaTH: APRIL  & ry Se} 
5. SEX: @. COLOR OR | 7. SINGLE, MARRIED, . DATE OF BIRTH: ‘9, AGE Isat birthday: | iF UNopR 1 YEAR] IP UNDER 24 1mns. 


information carefull: 


WIDOWED, DIVORCED, 


ACE: 
ALE | Dh Te | Smingn pie DAVE-/l- 22H OF 
10n. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


f ‘k done during moat of working life, ‘DUSTRY: 
Ahr rtoRe 77D 
13. FATHER’S NAME: 


CEPER Ia, ea} MAIDEN NAME: 
boRCE SQu recs Lane SLOPPE 


18. Was Declasen Even In U.S. Année Forces?) 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, sive war or dates of WE f Su sRES Winrar 4) 


service) | 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH; 


e 
SSX eatate cause (8) satsr egg oS 


Antecedent cause(s) 
Diseases or conditions, if any, {b)..1 
giving rise to the above cause DUE TO 
stating underlying cause last 


Months | Daya 


Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRYS 


at 


e causes of death clearly and legibly? 


Py 


INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 
Physicians: please write thi 


WITH UNFADING INK. Supply every item of 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
"at | Yes(}_ Nol 


% 
R 31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) } - 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not while 
INJURY M. | work{] at work) ] 


22. I hereby at I attended the deceased from........... 


(DEGREE TIT: 
an (4 
2 NAME OF CEMETER’ 
-(l- 53 Aoupen /R 
ISTRAR’S SIGNATURE e | 2. 
“ats 


age is especially important. 


1 @@ 


PLEASE WRITE PLAINLY, 


R CREMATORY 


Pe be 2B. 


UNERAL DIRECTOR ADDRESS 


Llaesle 14) E WVetS) 


IARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coxrect 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF 


M4288 


DEATH \it> Rog. Dist. No. 220... 


iW 


1. PLACE ws wae = 


OF “DEC EASE Ds 


COUNTY 4 Bcc, 


USUAL RESIDENCE (IlOME) 


Dad 


“10a. USUAL OCCUPATION. Give kind of 


cone MARYLAND STATE 
cry ce ae corpoggte limits, write RURAL] LENGTH OF STAY city ( (f outside corporate limits, write RURAL and give nearest town) 
Tene ve ee (in_ this place) ay Po ee ZA 
HOSPITAL OR STREET (If rura}-give location) Pe 
INSTITUTION OR ADDRESS x 
STREET ADDRESS ae] 

3. NAME OF 4. DATE (Month: (Di Year 4 
DECEASED: (Middie) t) “all onth) - (Year) 
(Type or Print) DEATH: ‘a pv 

5. SEX: 6, COLOR 0} 1 SINGLE. CMAREIE) 8. DATE OP BIRTH: 9. AGE iast fay :| IF UNDER 1 Year} IP UNDRR 24 HRS, 

ACE :, WIDOWED; CED, th 
ean ae, S9ECCS x re, | BoP s| Days Hours | Min. 


work done during my 
even if retired): 


of working iife 


10b. KIND OF BUSINESS OR at BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WITAT 
cou ? 


eC lewcer 


13. F, HER'S NAME: 


lie MOTHER'S MAIDEN eed 


“AS DECEASED Ever In U.S.ARMED Forces? 


no, or unk.)| (If Yes, give war or dates of 
service) 


GUS Of -~ 778 


16. SoctAL Security No.: . snl wed 


ER 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO EATH 


he Bigs 


Immediate cause fa)... 
DUE TO 
Antecedent causes (s) 
Preterener eacilers. if any, (b) 
giving rise to ie above cause aa 
stating the underlying cause last, DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | AUTOPSY Tf 
| Yes Now 
21. ACCIDENT (Specify) BLAGE (Home; farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ome bidg., ‘ete.) 
HOMICIDE fNIUR 2 oS 
TIME (Month) (Day) (Year) (Hour) joe OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m, | Work () At Work C] 


22. I hereby certify that I attended the deceased from KS pre ae 19. a to. 


alive on ELF. 


SIGNATURE 


f= 7a, 19.3. YB that | I last saw 7 the deceased 


y Lt M)., ie ue i he. and on the date stated above. 


DATE SIGNED 


¢- 20-53 


NFADING INK. Supply every item of information carefully. The 


ff 


( 
RITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH U 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


aes -——_ 


if) ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 4389 


CERTIFICATE OF DEATH Reg. Dist. NoOe a2) 
PLACE OF DEATH: ae “1 2, USUAL RESIDENCE GIOME) OF DECEASED: = ‘ 
COUNTY Wecha?~ MARYLAND STATE Dae _ COUNTY pacha 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY y eg "Ga corporate limits, write RURAL and give nearest town) 


OR and net 

ae Ah LZ eT TOWN a 
HOSPITAL OR ie z STREET Gf rural give locatiopy 
INSTITUTION OR ADDRESS 

STREET ADDRESS ‘Z 


3. NAME OF 
DECEASED: Ailmahe Sree syst) 
(Type or Print) athg ee. 


5. SEX: 6. e am OR RIED. 8. DATE OF BIRTH: 
* Cw iDOWED, J p i voncen, Aa 
a We SEF 


“1a. USUAL O1 nto Give 


(Dry) (Year) 


-f ws 


s)IF UNDER 1 YEAR | iF. UNDER 24 HRS. 


4. DATE 
OF 
DEATH: 

9. AGE test bil 


La 


10b. K}ND Mes yRUSINESS aie es ae country): 


[ferent Days | Hours | Min. 
14. MOTHERS MAIDEN NAME: ‘ 


12, CITIZEN OF WHAT 
Fea 


16, SoctaL Security No.:| 17. INFORM, ADDRESS; sj. SS \ar ol 
ne 3s-¥Hy Goer TD Decaenses, Goan 


18. MEDICAL CERTIFICATION, oa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
[53% 
Immediate cause fa) .. 
DUE TO 


Month) 


‘Yrs. 


‘3 Deckasep Ever IN U.S. ARMED Forces? 
To, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


mere FE. Pagerank | 


Antecedent causes (s) 

Diseases or conditions, if any, Baad. 
giving rise to the above cause ~ 
stating the underlying cause last, DUE TO 


(c) 
H. OTHER SIGNIFICANT CONDITIONS | 


Conditions, entributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
CU ean (a OE ee a a et é Wee: Yes) Nope 
21. ACdIDEN (Specify) PLACE (Home, farm, factory, strett, «c ron OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bldg., ete.) | 
HOMICIDE INJURY £ ee 2s == 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (] At Work a5 
22. I hereby certif: 26 /, I attended the deceased from ..3. | Atwio £ ato 4[r6/, 19. ey that I last saw the deceased 
alive on LY hee fs 37 Band that death occurred at ..../..>. eas from AD poauere and on the date stated above. 


DATE SIGNE) “4 
Sgt 4 /*7/9" 
N_{City, town, or county) ~ = 


Bers 
2 REMATI 


Beaten (Specify) 


(Degree or eee se 
E mar 


DATE | REC'D BY LOCA 


MARGIN RESERVED FOR BINDING 
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CERTIFICATE OF DEATH 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF a 


county Talbot MARYLAND STATE Maryiand county Talbot 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 


Bog Trappe (Rural) | 12 yrs Yown ‘Trappe (Rural ) 


ero nian oi CEREED A (If rurai give location) 
ION OR RE 
STREET ADDRESS Rt. 50 Rt. 50 


3. NAME OF ~ (Fiesty (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DE = OF 
DECEASED: == = SADTE MAY WEBB pata: APRIL 30 153 
3. SEX: 5. GOLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 3. AGE lnat birthday:| Ir UNDER T Yean] ip UNDER 24 HRS, 
Fe e RAC Ste WIDOWED, DIVORCED, Months | Days | Hours | Min, 


Greity): Widowed 2-25-1885 G68 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


13. adlenn aire How seri fe Om He me. 14. conte = NAME - = = : = : : 
. F, "5 NA ? . : 
George B. Taylor Rosella Neighbors 


15 Was Deckasen Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no ey none | Mace Webb _: Trappe, Maryland __ 
18. MEDICAL CERTIFICATION 


Intervai Between 
1. oes OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, me 

giving rise to the above cause 


stating the underlying cause last. DUE TO. 
(eo) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF aay 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No 
21. ACCIDENT (Specify) orn (Home, farm, factory, vies | «CITY OR TOWN) (COUNTY) (STATE) 


SUICiDI office bldg., ete.) 
HOMICIDE INJURY 


ye (Month) (Day) (Year) (Hour) INJURY OCCURED tes HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m, Work 1) At Work [] 


22. I hereby certify that I attended the deceased from ae gag e 19..J.3, that I last saw the deceased 
alive én Yeilre 19.0. 2 and that death occurred at . ‘rom the causes and on the date stated above. 


SIGNATUR ne or ia ADDRESS DATE SIGNED 
Zz hiA ul ge id Liz. 
TAL, CREMATION, ¥ THEREOF Ae » CEMETERY OR CREMATOR LOCATION (Cit; town, or county) * (State 


MOVAL ~ (Specify) 
Birfal | 5-2-1953 | Cambridge Cemebery lc ae ene 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE me very DIRECTOR DD) 


REGISTRAR LeCompte Funeral Servi ce 


Cambridge, Maryland 


oe; 


nformation carefully. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


age 


legibly. 


i 


jally important. Physicians: please write the causes of death clearly and 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


4391 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. ern RESIDENCE (HOME) OF ahaa 


“T. PLACE OF DEATIC- 
COUNTY - 
MARYLAND 


Reg. Dist. No. 


LENGTIL OF STAY 
ip, this pi 


CITY (If outside corporat limita, write RURAL and 
OR give nearest tow! ! 
TOWN A 


Gey (LE outa ap oe limite, ite RURAL and give nearest town) 
Town Pechasls, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Ure (f rural, give location) 


3. Se Oe (First) Middle) (Last) | 4. Gee (Mopgh) pag (Year 
(Type or Print) LIES NOE mort DEATH D od? 


6. SEX 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) 


6. COLOR OR RACE 


8. DATE OF BIRTH 


Maw 1. 1 Gos 


9. AGE lant birthday | If under | year 


Lf under 24 bra. 
Months | ays 


Hours | Min, 


J0a. USUAL OCCUPATION (Give kind of work 


done wee ‘most of working Pais ake evon if retired) 
FATHER’S NAME 


€ Ftanrk see 


15. Was DeceaseD Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) | (It yes, give war or dates of 
ee? 


10b. KIND oP BUSINESS OR 
INDUSTRY 


service) -~2-4-nerna_ 


| 12, Crimean or Wat 


See 


\THPLA’ lig au) os Giana = 


16. SoctaL Sucurit¥ No. ] 17, INFOR, RANT ia LP tn, ee 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


/ F fenddiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a)... 


).. 


INTERVAL BETWEEN 
Onset AND DEaTE 


ds 4. 


19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION 
— — 


2. ACCIDENT Speeityy [BF PLACE (Hfome, Tar, Tectory, strect, | 
HOMICIDE cS se INJURY = 
TIME (Month) (Day) (Year) (Hour) mks INJURY OCCURRED 
0] fio a! 


Not While 
3 


rr Work 


INJURY 


alive on 7 AC™4 
SIGNATURE 


3. BURTAL, 
Pe OVAL! (S| 


l 20. AUTOPSY? 
Yeu No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 
| ii 


‘ 1982 that I last saw the deceased 


ém., from the causes and on the date stated above, 
DATE SIGNED 


item of information carefully. 


Supply every 


NK. 
: please write the causes of death clear! 
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ve UNFADING I 


PLEASE WRITE PLAINL 


ly and legibly. 


ysicians 


Phi 


age is especially important. 


: (}¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Talbot MARYLAND state Marylandcounty Talbot 


cITy (If_outside corporate limite, write RURAL and give nearest town) 


y TO: t, Michaels 
HOSPITAL OF | STR Qf rural, give location) 
STREET ADDRESS Talbot Street AD Een en? iia 


3 NAME OF (First) (Middle) (Last) TH (Month) (Day) (Year) 


(Type or Print) Spry Denny _ Willson ra: April 8 19 


5. BEX: 6. Races oR 1% a 8. DATE OF BIRTH: A last birthday: | iF UNDER I YEAR| IF UNDER 24 Hks. 
R i », DIVORCED, Months | Days | Hours | Min. 
Male Wht e Gresity): Widowed | Sept. 21,1873 99. 9r. 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? MQ Doctor Baltimore, Marylan U.S.A 


13. FATEER'S NAME: 14. MOTITER'S MAIDEN NAME: 


William G.G. Willson Mary Emma Spry Denny 


15. Was Drckasep Ever In U.S. ArmeD Forces?) 16. Soctan Securrry No.: or niin INFOR WAN & ADDRESS: 
(Yes, no, or unk.)| (Lf Yes, give war or dates of { cl, 
No service) None iG Vucheark, 


18, MEDICAL Lith ucise. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Ba 
59) oe, . 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


— — Yes Nok 


21, ae (Specify) | 8 jab 2 (ioraes farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE — office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Notcxhile 
INJURY M. work {] at work 1) 


22. I hereby certify that I attended the deceased from34..2.8. 203 Ue tod... =~ on 18.2, that I last saw the deceased 


sn on i 1 we andghat death occurred at Qt m., from the causes and on the date stated above. 


RE ‘DEGREE OR TITLE) AD! 44. Ss. DATE IGNED 
~ 
AyD. mM of =A ee 
CREMATION | DATE THis; | NAME 0. EMETERY OR CREMATORY LOCA®ION (City, town, or county) (State) 


HOV.AL (Specify) : 


eee ing Ho ponerat sopilit Easton, Talbot aithess 
ef 0 Beer Pa am NORMAN D. MARSHALL JST. MICHAELS Mad. 


